
iilt|-:'fe f̂e
eviseJ t»7* CAUFOINIA LIQUII WASTE HAHLEI IECOII

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR

999000479
PRODUCER Or WASTE (Mut b« filled by produc

•? ^x^
V;-^^'

M (ptlnt or type):

•ick up Aeeresst,

Talepliono Nusib>r:(j

Ord«r Placed »y:__

illed by producer)

lot k Cc?, M I I I I

>tf

__- treet) ICtty)- 27?Q r.o. or c««tr.ct «..,

i*yp* of fcocca*
which Produced Waat

/

• -,,yj*.
*.'•' t £:'<<::$:

(luaplasi natal pUtlna, eoulpient cleaning, oil eri
uattovator crutamt, picklinf bath, patroleun nflulnf)

DESCRIPTION Or WASTE (Must be filled by producer)

Cweck type of neatest
D *ci* solution
Q Alkaline solution
D Pesticides
O Paint iluet*
O Solvent
D Tetrsothrl Iea4 slueie
Q Cnenicsl toilet uastei

(. CLTank bottom sedlaent
"vtroii

10. D Drilllnr eud
11. D ^ontseifisted .oil and und
12. Q C-tnairy wsat«
13. Q i a t t r •>••«
14.̂ TI*ic inj uetOT
15. Q IrtfM

Qother (Sp.clJy;_

Ciia*onentsi
(Esenplosi Hydrochloric acid, line, caustic soda,
•bounties, solvents ll«t), netals (list),
orssrlo (list), tysnlee)

Upper
Cenuntraclun:

_ Z D

D
D
C

Hasareous Prepertlesj
PM _____ L

tulk Volie-i_____

Containersi ______

Pkrelcal «ute:

Seeclal Handllni Instnicciens (If «mr)

DtMlc ntlssaabls ncorroiive D"p'ost

|__|ial I_Jtons I ih.rr.1. L lo ther
(42 gal) ^

D~. D—. EL.. D

The waste la described to the best of ay
* licensed liquid waste hauler (if applic
I certify (or declare) under penalty /
of perjury that the foregoing ia true (
and correct.

HAULER OF WASTE (Must be filled by hauler)

KM (print or tr».), Sljpft^ nT

Builness Address:. OCn "• --

T.lsphone _______________ ________
(Date)

Stste Liquid Usste BauUr's >e(lsti«clon No. (ii sppllcsbU)t

,.b K..: 00777
V.hUU:

The described was*1** VMS. h - n l ^ M by
facility naaed below and waa accepted
I certify (or declare) under penalty
of perjury that the foregoing ia *
and correct.

DISPOSER OF

H~t,n..»,rt»p.). 2425 Sn

485
_______ No. of Load* or Trlpai^

[yfv.icuuai truck _ barrti*. [jflatbcd, LJothur

Park. Calit 91754
fhfc hau lK< aoov« jeJ ivcrt i tt»* dt;9crib«d waste to this di^f-o«ai fac i l i ty j
it «»» an acceptable varerial under th« turnA r.l RWQCB r»*qu. rpinents, State

tMnt of Health regulations, and local ieat f ict ions.

Quantity Matured at »i t» , (if

Handlln* H«chod(s>:

Q r*cov«ry

Q tr«ac«Mnt (»p«cti\);

Stat* te* ( i f

m
(Txwple*: InctncraCton. nj Mtrellatation^ pri
Qpor.a [Jcpreadinff C nSrUfill QinJ<
mother (specify): __ __

h«ld for

(specify)

:ls*vbftrc ftojctfy ft

r«cipUaiton).-Ct>4« No.
(•ctlon well

IE VHM l

Disposal
I certify lor dcclsrc) under penalty
of perjury that the foregoing is true
and correct .

agent and t it le

The site operator shall sube.it a legible copy ot each coapleted Record to the
Stat* Department of Health with Monthly fee reports.

FOR INFOBMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.
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